An 85-year-old lady was admitted after falling at home trying to go to the bathroom during the night. She complained of a painful right hip and right humerus. Radiographs showed a previous left DHS, fractured right neck of femur ( Fig. 1) , fractured right humerus and dislocated right shoulder (Fig. 2) .
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Injury Extra j o u r n a l h o m e p a g e : w w w . e l s e v i e r . c o m / l o c a t e / i n e x t reported that she had had a shoulder problem since her previous fall 3 years ago. On review of her records the pre-operative chest radiograph ( Fig. 3 ) from her admission 3 years ago clearly demonstrated that the shoulder dislocation had been present at least since this time.
In this age of fast tracking patients and meeting targets it is easy forget basic principles-treat the patient not the X-ray. With the implementation of the European Working Time Directive which may effect the continuity of care, this case highlights the importance of examining patients thoroughly and looking at all available results before surgery is undertaken. Whilst orthopaedic surgeons spend a significant amount of time scrutinising radiographs, chest radiographs are largely considered the preserve of the anaesthetist.
In this case careful clinical examination prevented the patient from having an attempted open shoulder reduction, which would not have been successful. 
